WO

L -

— ver{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

.

9

-

AUG X

10

1

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.,
Townshiyp....
City.

£29.

Begistratlon Dixirict No.

2. FULL NAME..

-

/
I/ Do not use this space.

\
23700

Reglstered No. 9‘ "L

(a) Resid

(Usunl plnee ol ahods)

(II nonresident, give eity or town and State)

Length of residence In city or town where desth ecciar mos. ds. How long in U. 8., If of foreign birth? Frs. mos. da.
PERSONAL AND STATISTICAL PARTICé/L.ARS . / MEDICAL CERTIFICATE OF DEATH
5 CCOLOR O TACS |5 gt Mmes Woowe 0% | 1 ore or oewr wonre onv oo S leg o um gy
. Vd
4 2, ] HEREBY CERTIFVThnt {attauded deceased from
5A. [F MARRIED, WIDOWEILS, OR DIVORCED
IARRIED. WIDO _ A e (%, 133 K. folea M S IPY
v,[ Ilast saw h""‘" wveo?«@—' .................................. 195¥ Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4 // / / g S"ﬁ‘ to have occurred on the date stated above, atAd. /s J;ﬂ:
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

Date of onsei

76 | 2

8. Trade, profession, or particular

...................... ‘Waa there an autopay?..

Date of iBjury.....coeveeeiis R & 2.

\Specily eity or town, county, and State)

24, Was diseazes or injury {n any way related to occupation of deceased?... V‘-‘n

F4 kind of work done, as spinner,
g sawyer, bookkeeper, ete.................»
B[ 9 Industry or business in which
o work was done, as silk miil,
ho saw mill, bank, etc.. peeteeeseasrasbiabas b st e enaser e eh
§ 10. Date deceased last worked at } . Total time (Kenrl)
this i th gnd opent in this
vear) ... ¥ Ld¥ o ). . fed”  occupation..sT

12. BIRTHPLACE (CITY R TOWN)

(STATE OR COUNTRY)
t i
i | 13. NAME &y
E Name o!‘operntinn
< | 14. BIRTHPLACE (C1TY OR TOWN) = What confirmed disgnosis?..........
b ( STATE OR COUNTRY) / e =
Ei P [ 23. I death was due to external causes (vlalence), fiil in also the following:
T |J5. MAIDEN NAME Aceldent, suleide, or homitidel. ... wrcrrosessssin.
[~ did § ?
0 [ 16. BIRTHPLACE (ciTv o8 mwm Ef, Where did infury aceur

(STATE OR COUNTRY) ., Specify whether injury occurred In Industry, in home, or in public place.
] £ ;

17. INFORMANT 22t/ gLy Ee

(ADDRESS) ' LV _: s ap e, o ¥ 1P Manner of injury.
1. BURIAL, CREMATION, OR REMOVAL:-Y N | Waturs of injury

PLACE. g 3. r 2 DATE 19_J

gl = x ¥~

19. UNDERTAKER.... . A} % e }| 11 o, Epecity

{ADDRESS) 12 e (Signed)......

7 7
FILED..... / W~ rotill 4 POOerysberrrnten, i N (Address).............5

2- J / Repistrar,




[ )



.

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

.
1

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

N.B.—Eve

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON <
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,
1. —
Registration Distriet No. / 7 é
Primary Registration District Nonj?zé/cg:/
Chty......... / {No...... - .
2. FULL NAM 57)41446 Lot koA ﬂ/}’ﬁ 4
(B) REBIAENCE, N0......oov.co.rvrmsssconmsreasassmssssaseeesssissesssssssmess st sessssnssseessassn L T Ward. e
{Usual place of abode) {I! nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos, ds. How long In U. 8., if of forelgn birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B A oy O || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) by = & w3
2 | HEREBY CERTI FY.ﬂThat I ‘attended decessed fromd
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{oR) WIFE oF Ilastaswh.......... alive g
6, DATE OF BIRTH (MONTH, DAY, AND YEAR} to have occurred on theNOAETIEd nbove, at.....c.conine... m,
7. AGE YEARS MONTKS DAYS I LESS than 1 || The principal cousg.gf deadtlirand reluted causes of importance were as follows:
day, ........hrs. Daie of onset
[+ | PR
8. Trade, professiop, or particular
r4 kind of ‘work done, a3 spinner,
(_J sawyer, bookkeeper, ete.
E 9. Industry or business in which
& work was dome, am 8IEk mmill, N e e et e e em s aes e esne
=) saw mill, bank, etc., .
8 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and epent in this
FOALY eeeesrem v enemrit e s occupation............
12. BIRTHPLACE (CITY OR TOWN). } N q)
(STATE OR COUNTRY) ‘& f A" ...........................................
E} 13. NAME --;' ........... ; ........... ;'i - ;
ame of operation ate ol
o]
« | 14. BIRTHPLACE (CITY OR TOWN). iﬂ\\\) ‘What test confirmed diagnosais?.. . Was there an autopsy?...
L (STATE OR COUNTRY) AYY
I % 28. If death was due to external causes (violence), fill in also the following:
% 15. MALDEN NAME Q Accident, sulcide, or homicide?...........cooeeeirermnns Dite of Injury.cccicerciecens, 18
I~ ‘Where did injury occur?.......... .
0 | 16. BIRTHPLACE (crTY on ToWN) Qv ere et (85eciiy city o town, county, xnd State)
(STATE OR COUNTRY) A Specify whether injury occurred in industry, in home, or In public place,
17. INFORMANT A .V
{ADDRESS) [ | ; Manner of injury
18. BURIAL, CREMATION, OR REMOVAL /‘ 7 / J\‘ Nature of injury.
)
PLACE C’“t [t L ; ¥ 24. Wan diszass or injury in any way related to occupation of deceased?...
. UNDERTAKER 1! so, specify
, {ADDRESS) N Vi . - {Signed) . M. D,
2. Flmo...cg%g..l_._....,.. 1) oA AL (AQAress) s
N—







